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Abstract 
Despite its relatively recent origins, Emotional Intelligence (EI), which is the ability to 
perceive, understand, and manage one's emotions, has been shown to contribute to a 
variety of outcomes, including academic achievement and relationship satisfaction. 
Considerable support has been gathered to implicate EI in the development of mental 
illness such as depression and social anxiety. It has been the01ized that a potential 
pathway in which EI affects mental health is by contributing to the development of 
coping styles. Stress and coping literature reports enough empirical evidence to suggest 
that broadly speaking, problem-focused coping is 'adaptive' while avoidant coping is 
'maladaptive.' Despite theoretical and empirical links between EI, coping styles, and 
mental illness, very few studies have examined this relationship empirically. This study 
examined the literature connecting EI, coping styles and psychopathology, and used 
mediated models to study the relationship between EI and depressive and social anxiety 
symptoms (Figure 1). Coping style partially mediated 5 of the 6 models although they 
were not all in the hypothesized direction. These results along with possible explanations 
for these findings, suggestions for future research, and clinical implications are presented. 
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Examining the Relationship between Emotional Intelligence, Coping Styles, and 
Psychopathology 
Emotional intelligence (EI) is commonly referred to as an individual's ability to 
perceive, understand, and manage one's emotions (Salovey & Mayer, 1990). Emotional 
intelligence is a relatively new field of study in comparison to the more conventional 
intelligence that emphasizes verbal and performance abilities that laypersons are familiar 
with; however, research is rapidly providing evidence of its adaptive value. It has been 
shown that EI is relevant in predicting a vaiiety of outcomes including leadership 
effectiveness (Kotze & Venter, 2010), academic achievement (Fernandez, Salamonson, 
& G1iffiths, 2012), and relationship satisfaction (Malouff, Schutte, & Thorsteinsson, 
20 14). EI has also been related to stress and coping. 
Literature on stress and coping presents evidence that life stressors are moderately 
associated with a variety of disorders. Billings, Cronkite, & Moos ( 1983) have shown that 
persons with depression are exposed to more stressful life events prior to the onset of 
their depression compared with a nonclinical sample. However, they found that it is the 
way that people cope with the stress and not the seveiity of the stressor that accounts for 
the seve1ity of depression. This seems to support other research which argues that the 
manner in which individuals deal with stressful life events can reduce or amplify their 
effect; coping resources facilitate the maintenance of health by buffeiing the effect of 
stress. When stress is inadequately dealt with, it can ultimately lead to mental disorders 
(Skinner, Edge, Altman, & Sherwood, 2003). The literature review that follows presents 
a case for the role of Emotional Intelligence in the development and selection of coping 
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styles which may in tum affect the development of symptoms of depression and social 
anxiety. 
Emotional Intelligence and its measurement 
The concept of emotional intelligence has been around for decades (Gardener, 
1983), however, it was not until the publication of Goleman's (1995) book, "Emotional 
Intelligence" that this concept gained widespread popularity amongst researchers as a 
domain of intelligence. Goleman conceptualized Emotional Intelligence (EI) as 
consisting of self-awareness, self-regulation, motivation, empathy, and social skills. 
Goleman's perspective of EI essentially appears to include all positive qualities that are 
not cognitive intelligence (Matthews, Zeidner, & Roberts, 2002). Some of Goleman's 
successors did not agree that cognitive ability should be excluded from qualities that 
constitute emotional intelligence. As such, other conceptualizations of this construct have 
emerged that emphasize individual differences in cognitive processing of affective 
information such as Salovey and Mayer's (1990) conceptualization (Bastian, Bums, & 
Nattlebeck, 2005). These models are referred to as ability models. Salovey and Mayer's 
(1990) model of EI emphasizes that EI is composed of conceptually related mental 
processes: appraisal and expression of emotions, regulation of emotions, and utilization 
of emotion. The alternative models, such as Goleman's are known as mixed models of EI 
(Bar-On, 1997; Goleman, 1995) because they combine emotional abilities with 
motivation, personality, and affective dispositions. Although these conceptions are not 
necessarily contradictory of one another, they offer alternative theoretical perspectives on 
the nature of emotional intelligence (Schutte, et al., 198 8). It is important to note that 
self-report measures of ability and of mixed EI models tend to correlate, which indicates 
9 
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that they do share common elements and are not altogether mutually exclusive (Perez, 
Petrides, & Furnham, 2005; Petrides, Furnham, & Mavroveli, 2007). Specifically, 
common elements that tend to emerge in both the ability and mixed EI models are the 
abilities to recognize and express emotion, to perceive emotions in others, and to manage 
and control emotions (Hansen, Lloyd, & Stough, 2009). 
Although conceptualizations of EI tend to agree at some level about the basic 
components of EI, the measurement of this construct has presented further complications. 
As researchers began to develop measures of EI, some relied on self-report, while others 
were based on correct or inc01Tect responses. This difference in operationalization had a 
significant impact on assimilating findings. The use of typical (self-report) versus 
maximum performance (ability) tests presented real psychometric distinctions between 
the data collected from these measures that became apparent in the results (Petrides, 
2011). This psychometric difference was considered problematic because different 
measurement approaches (i.e. tests vs questionnaires) would produce different results 
even if the measures were conceptualized using the ability model (Petrides & Furnham, 
2001). Consequently, two frameworks of EI emerged that are differentiated based on 
psychometric properties; they are known as ability and trait emotional intelligence. 
Ability EI is based on the original conceptualization of EI by Mayer and Salovey (1990), 
and views EI as "the ability to carry out accurate reasoning about emotions and the ability 
to use emotions and emotional knowledge to enhance thought" (Mayer, Roberts, & 
Barsade, 2008, p. 511 ). As such, ability EI has a strong relationship with cognitive ability 
and its measurement is comparable to those measuring cognitive intelligence such as the 
WAIS-IV. Unlike ability EI which uses maximum-performance tests, trait EI is measured 
10 
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using self-perceived emotional competencies and self-rep01ied behavioral dispositions 
(Schutte, Malouff, & Hine, 2001). This psychometiic distinction may be the reason why 
these two models are modestly associated despite both models alleging to represent the 
construct of EI (Brackett & Mayer, 2003). It may be that these two models are 
representative of two different construct that need to be renamed to avoid semantic 
confusion. As such, it is critical that the model that will be utilized in any study be made 
clear at the outset, as the term EI on its own is essentially undefined. 
This study will utilize a self-report measure of EI (i.e. trait EI) based on Mayer 
and Salovey's (1990) conceptualization. Although both trait and ability EI have been 
shown to be associated with mental health, research has demonstrated that EI measured 
as a trait is more strongly associated with mental health than ability EI (Maiiins, 
Ramalho, & Morin, 2010; Schutte, Malouff, Thorsteinsson, Bhullar, & Rooke, 2007). In 
addition, self-report measures have an advantage over skill-based measures in that they 
do not contradict the subjective nature of emotions by forcing a correct response 
(Petrides, Niven, & Mouskounti, 2006). Furthermore, because people are inclined to act 
in accordance with their beliefs, if their self-concept is accurate, perceived emotional 
skills collected through self-report data may be predictive of actual skills and 
performance (Brackett & Geher, 2006; Bandura, 1997). Therefore, for the purpose of 
this study, using a trait-based approach is considered most suitable. From here on, the use 
of the tem1 'Emotional Intelligence' will refer to trait EI. 
Emotional Intelligence and psychopathology 
In general terms, EI represents a global ability to recognize and manage emotions 
and emotional information. When an individual lacks these skills, the results can be 
11 
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functionally impairing in the form of mental illness. The majority of clinical disorders 
involve emotional disturbances (Hansen, Lloyd, & Stough, 2009), which highlights the 
importance of EI in the understanding of mental disorders. For instance, internalizing 
disorders such as major depressive disorder and generalized anxiety disorder are marked 
by an increase in negative affect which the individual is unable to regulate. It is easy to 
see how EI may be related to these disorders. On the other hand, externalizing disorders 
are not based on dysregulated affective states, but rather on qualities related to the 
awareness and management of emotions. A lack of emotional awareness and 
management can result in impairment of self-control or lack of emotional insight which is 
central to disorders such as borderline personality and intermittent explosive disorder 
(Matthews et al., 2002). Regardless of whether they are internalized or externalized, EI 
appears to be related to a wide variety of mental disorders. Therefore, it is expected that 
low EI would be associated with the majority of DSM disorders. 
Researchers appear to agree with this deduction, repeatedly demonstrating that a 
general link exists between EI and mental health (Martins, Ramalho, & Morin, 2010). 
Higher levels of EI have been shown to be related to subjective wellbeing (Austin, 
Saklofske, & Mastoras, 2010), and that the ability to regulate emotions, which is a 
component of EI, is associated with greater well-being, income, and socioeconomic status 
(Cote, Gyurak, & Leverson, 2010). Higher EI is also related to increased positive mood 
and self-esteem, and individuals with high EI show less fluctuation in their positive mood 
and self-esteem after a negative mood induction (Schutte, Malouff, Simunek, McKenley, 
& Hollander, 2002). In relation to mental disorders, Lizeretti, Extremera, and Rodriguez 
(2012) used a clinical sample comprising of individuals diagnosed with a mood disorder, 
12 
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anxiety disorder, substance abuse disorder, psychotic disorder, or borderline personality 
disorder, to show that EI is related to the presence and seve1ity of clinical symptoms in a 
wide variety of mental disorders. In addition, other studies have demonstrated that low 
levels of EI are related to depression (Batool & Khalid, 2009; Fernandez-Berrocal, 
Alcaide, Extremera, & PizmTo, 2006; Downey, et al., 2008), and anxiety disorders 
(Summerfeldt, Kloosterman, Antony, McCabe, & Parker, 2001; Onur, Alkm, Sheridan, & 
Wise, 2013 ). 
These studies appear to support the hypothesis that EI levels can be used to 
differentiate between individuals with psychopathologies from those without. In addition, 
evidence from these studies suggest that low levels of EI may be a vulnerability factor for 
the development of a variety of mental illnesses (Lizeretti, Extremera, & Rodriguez, 
2012), or a protective factor in the case of high levels of competency. While individuals 
with higher levels of EI are better equipped to tackle day-to-day challenages and manage 
their emotions in an adaptive and healthy way, those with low levels of EI are left 
succeptible to developing psychopathologies (Taylor, 2001 ) . This rationalization is in line 
with the diathesis-stress model theory. According to this theory, the development of a 
disorder is an interaction between a predisposed vulnerability and stress from the 
environment. The theory postulates that the presence of protective factors can counteract 
the effects of the stressor and prevent the development of the disorder. As such, EI can be 
viewed as either a vulnerability or protective factor. 
The question remains as to why levels of EI have the potential to affect an 
individual's mental health. Due to the complex etiology of mental illnesses, it is unlikely 
that a deficit in EI is the underlying factor responsible for the development of all 
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disorders (Salovey, Bedell, Detweiler, & Mayer, 1999). However, it has been suggested 
that perhaps it serves an indirect role by buffering stress through the selection of adaptive 
coping styles, which in turn, lead to healthy adaptation and the prevention of mental 
distress (Keefer, Parker, & Saklofske, 2009). Therefore, information from the coping 
literature, which will be discussed below, may provide useful links to this relationship 
and offer an explanation to further our understanding of the potential risk or protective 
potential of EI in the development of psychopathology. 
Coping 
There appears to be a consensus among researchers in the field of coping that 
attributes its origin to Richard Lazarus, whose conceptual analysis of stress and coping in 
1966 provided subsequent researchers the foundation in which to explore ways people 
cope under stress (Carver, Scheier, & Weintraub, 1989). The most prominent theory to 
date is that of Lazarus and Folkman (1984), who defined coping as the "constantly 
changing cognitive and behavioral efforts to manage specific external and/or internal 
demands that are appraised as taxing or exceeding the resources of the person" (Lazarus 
& Folkman, 1984, p. 141). This definition underlines three crucial processes of coping: 
perceiving a threat, developing a response to that threat, and executing that response. If 
the individual is able to constructively think, manage emotions, control their 
physiological reactions, and direct their behavior, then they will be able to adaptively 
cope with the situation and the threat of the stress can be neutralized (Compas, Connor­
Smith, Saltzman, Harding-Thomsen, & Wadsworth, 2001). However, if the individual is 
unable to draw from their resources to deal with the stressful situation, then the individual 
is faced with deleterious consequences. This implies that adaptive coping includes 
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management of emotional experiences that surfaces as a result of stressful situations. To 
do this, the individual must be able to understand their emotions, accurately process 
emotional information, and possess the skills to manage these emotions; all considered to 
be components of EI (Mayer & Salovey, 1997). These skills are thought to increase 
capacities for coping by reducing the duration, frequency and intensity of negative 
emotions (Campbell & Ntobedzi, 2007). In fact, when an individual is coping with an 
'event', they are actually coping with the negative emotions that the event elicits 
(Salovey, Bedell, Detweiler, & Mayer, 1999). Therefore, the ability to respond to these 
affective experiences adaptively is expected to vary with degree of EL 
The final step to the coping process is the implementation of coping strategies or 
responses which are defined as "some of the things that people do, their concrete efforts 
to deal with the life-strains they encounter in their different roles" (Pearlin & Schooler, 
1978, p. 5). In the development of The Ways of Coping Scale, Folkman and Lazarus 
(1980) identified strategies used to cope, such as problem solving or denial, and 
dichotomized these categories into broader families of either problem-focused (attempts 
to directly change the stress-inducing situation) or emotion-focused coping (attempts to 
reduce the distressing emotions caused by the stressful situation) based on the function of 
these strategies. 
Discontented with the measures available to assess coping, Carver, Scheier, and 
Weintraub (1989) developed a new measure of coping styles by adding specificity and 
including a larger number of domains. Factor analysis of this scale extracted the often 
cited problem and emotion-focused coping factors along with what they called 
dysfunctional coping. This category of coping is commonly referred to as avoidant 
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coping and includes strategies that attempt to drive attention away from the stressor (Suls 
& Fletcher, 1985). Avoidant coping involves either cognitive avoidance, such as assuming 
the situation as unchangeable or minimizing the seriousness of the problem, or behavioral 
avoidance such as drug use, venting, or seeking alternative rewards (Moos & Schaefer, 
1993). Although other authors have listed as many as 12 'families' of coping (Skinner & 
Zimmer-Gembeck, 2007), the focus of this study will be on three broad categories that 
have been accepted in most studies (Gutierrez, Pe1i, Torres, Caseras, & Valdes, 2007; 
Parker & Endler, 1992): problem-focused, emotion-focused, and avoidant coping. 
Early on, it was emphasized that coping strategies should not be classified as 
either inherently good or bad as the context in which they occur must be considered 
(Lazarus & Folkman, 1984). However, it has been consistently rep01ied in the literature 
that broadly speaking, problem-focused coping leads to more adaptive outcomes 
(Compas, Connor-Smith, Saltzman, Harding-Thomsen, & Wadswmih, 2001). Students 
who used problem-focused coping strategies were more likely to seek help from student 
services when faced with personal difficulties, while those who used less problem-focused 
strategies rep01ied greater psychological distress (Julal, 2013 ) . Engaging in an activity 
targeted at reducing the stressor during stressful situations rather than remaining passive is a 
powerful and adaptive coping tool (Gal & Lazarus, 1875). Chao (2011) found that students 
using problem-focused strategies dming stressful situations had significantly higher well­
being (measured as perceived stress) than those who used less problem-focused coping. In 
that study, problem-focused coping was found to buffer the relationship between stress and 
well-being. In a group of individuals receiving treatment for depression, those who used 
more problem-focused strategies experienced less severe dysfunction than those using 
emotion-focused coping (Billings & Moos, 1984) 
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Conversely, there is considerable evidence to suggest that the use of avoidant coping 
strategies lead to distress in both community (Penland, Masten, Zelhart, Fournet, & Callahan, 
2000) and clinical samples (Sherboume, Hays, & Wells, 1995). A 10-year study showed that 
the use of avoidant coping, which fails to directly address the stressor, generated a greater 
number of life stressors which subsequently increased depressive symptoms (Holahan, 
Olahan, Brennan, & Schutte, 2005). Using a college sample, Chao (2011) demonstrated that 
the use of avoidant coping negatively affected well-being, while Aldwin & Revenson (1987) 
showed that escapism was used more frequently by those in poorer mental health, and 
Thomasson & Psouni (2010) showed that individuals suffering from social anxiety tended to 
rely on dysfunctional coping strategies such as denial, mental and behavioral disengagement, 
and alcohol and drug use. Although it has been suggested that avoidant coping may be 
beneficial at times as it allows the individual to take a step back from the psychological 
distress arising from the threat of the stressor (Carver, Scheier, & Pozo, 1992; Repetti, 1992), 
evidence on the positive effects of avoidant coping is sparse, while literature supporting the 
associations between avoidant coping and distress is abundant (Carver & Scheier, 1994). As 
a whole, the use of avoidant strategies such as wishful thinking, self-blame, self-distraction, 
escapism, and denying the stressor' s reality have been found to be disadvantageous to the 
individual (Carver & Scheier, 1994). 
Research on emotion-focused coping has generally produced negative 
associations with mental health. Korean immigrants who used emotion-focused strategies 
to cope with racial discrimination were more likely to experience depression than those 
who used more problem-focused strategies (Noh & Kaspar, 2003). In adolescents, the use 
of emotion-focused coping strategies was related to greater problem behaviors (Downey, 
Johnston, Hansen, Birney, & Stough, 2010). However, in a meta-analytic study, the 
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coping strategy of positive reappraisal was associated with overall mental health (Penley, 
Tomaka, & Wiebe, 2002). Mixed results were found for the strategy of seeking social 
support with some studies positively relating it to good mental health (Goplerud, 1980) 
and others finding a negative association (Aldwin & Revenson, 1987). This inconsistency 
in results may be explained by the difficulty in disentangling problem-focused and 
emotion-focused coping. It has been argued that that they typically co-occur and 
strategies in either category can serve multiple functions (Carver & Scheier, 1994). 
Emotion-focused coping can aid problem-focused coping by removing some of the 
emotional distress, thus allowing for better problem solving. On the other hand, problem­
focused coping, by removing the threat of the stressor, may reduce distressing emotions 
(Carver & Scheier, 1994). Therefore, although they may be qualitatively distinct, the 
effects of the strategies are not always mutually exclusive and thus, should not be pitted 
against one another (Lazarus, 1996). 
While both emotion-focused and avoidant coping may ameliorate the stressful 
situation by maintaining emotional balance, successful coping should lead to the 
resolution of the problem with no residual negative affective states (Zeidner & Saklofske, 
1996). This requisite for 'successful coping' further supports the adaptive function of 
problem-focused strategies, which directly attempt to manage the threat. Individuals who 
deal with the stress rather than avoid it are more likely to experience better psychological 
adjustment. Therefore, based on this review, it appears that in the case of mental health, 
problem-focused coping is more adaptive while avoidant coping is more maladaptive. Based 
on the mixed and unclear results rep01ied for the adaptive function of emotion-focused 
coping, I will not draw a conclusion thus far. 
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Coping and social anxiety. Individuals with social anxiety are burdened with a fear 
of social interactions and perfomrnnce situations which often results in avoidance of those 
situations (Aderka, Haker, Marom, Hermesh, & Gilboa-Schechtman, 2013). These 
individuals often engage in 'safety behaviors' - "actions intended to detect, avoid, and escape 
a feared outcome" - in an effort to manage the perception of threats (Deacon & Maack, 2008, 
p. 537). Individuals suffering from social anxiety engage in safety behaviors such as avoiding 
situations or avoiding eye contact (Wells & Clark, 1997). Safety behaviors serve an adaptive 
function by enabling individuals to escape a dangerous situation. However, when individuals 
have a dist01ied belief about a perceived threat, safety behaviors prevent individuals from 
benefitting from the disconfirmation of these inaccurate beliefs (Salkovskis, Clark, 
Hackmann, Wells, & Gelder, 1999). Due to this avoidance, they continue experiencing social 
anxiety. According to Carver and colleagues (1989), escaping from the situation and the 
emotions associated with it, is a form of dysfunctional coping. Safety behaviors prevent the 
client from dealing with the feared situation or reduces the negative emotions experienced 
when the situation must be endured (Helbig-Lang & Pete1mann, 2010). Thus, it can be 
considered a fom1 of avoidant or emotion-focused coping. 
In addition, the inclination of social anxiety patients to use avoidant strategies may be 
intensified as a result of a lack of self-efficacy - the belief in oneself to be successful. 
According to Antonovsky (1991; in Thomasson & Psouni, 2010), the use of problem­
focused coping is dependent on the perception of self-control over the situation. If an 
individual believes that s/he is capable of exerting some control to ameliorate the 
situation, then problem-focused coping is more likely to be used. However, social anxiety 
individuals lack self-efficacy in social situations. As a result, they are less likely to use 
problem-focused coping and would rather engage in avoidant coping. Thomasson & 
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Psouni (2010) found that individuals with a low sense of social control and low self­
efficacy reported more severe symptoms of social anxiety, and this relationship was 
partly mediated by dysfunctional coping strategies such as denial, mental disengagement, 
and drug use. 
Coping and depression. Depressed individuals are less likely to use problem­
focused coping strategies than individuals without symptoms of depression. Emotion-focused 
and avoidant coping are the preferred coping styles of people with depression (Kol enc & 
And, 1990). There is overwhelming evidence in suppmi of this finding (Aldwin & Revenson, 
1987; Billings & Moos, 1984; Carver, Scheier, & Weintraub, 1989; McWilliams, Cox, & 
Enns, 2003; Rosenberg, Peterson, & Hayes, 1987). The use of avoidant coping is not only 
detrimental to the individual by ignoring the current stressor, but it also creates a route for the 
maintenance of depressive symptoms by failing to remove the stressor. (Brennan, & Schutte, 
2005; Holahan, Olahan). 
Coping and Emotional intelligence 
Theoretically, it is not difficult to deduce that a link between EI and coping exists. 
Salovey and colleagues (1999) posit that what sets a resilient person apart from one who 
copes inefficiently are the emotional competencies of the person - that is, the way people 
perceive, express, understand, and manage their emotions. If they are deficient in basic 
emotional skills such as perceiving, appraising, and expressing emotions, they will have 
difficulty analyzing and understanding their feelings. This disconnection with their 
emotions results in difficulties regulating these emotions which stalls the coping process. 
Similarly, Matthews and Zeidner (2000) state that "adaptive coping might be considered 
as EI in action, supporting mastery of emotions, emotional growth, and both cognitive 
and emotional differentiation, allowing us to evolve in an ever-changing world" (p.460). 
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According to these authors, EI influences the selection and control of coping strategies 
during demanding situations. An emotionally competent individual will select coping 
strategies that will lead to adaptational outcomes such as goal attainment, subjective 
wellbeing, learning, and health. 
This link between EI and coping that appears to be theoretically justified has been 
supported by research. Empirical data supports that EI promotes the choice of coping 
strategy, associating higher EI with more 'adaptive' coping styles such as problem 
solving, and preventing the use of more 'maladaptive' coping styles such as self-blame 
and catastrophization (Mikolajczak, Nelis, Hansenne, & Quoidbach, 2008). In a middle 
school sample, high scores on the emotion management scale were positively associated 
with problem-focused coping (MacCann, Fogarty, Zeidner, & Roberts, 2011).These 
results are consistent with those reported by Petrides and colleagues (2007). 
Present study 
Few studies have looked at the relationship between EI, coping and mental health, 
and most of these studies have targeted youth instead of adult populations. Downey and 
colleagues (2010) reported that in a group of adolescents, the ability to manage and 
control emotions was negatively associated with the use of non-productive coping 
strategies (strategies that do not solve the problem) which sequentially predicted 
behavioral problems. Mikolajczak and colleagues (2008) discovered that high EI 
predicted the use of adaptive coping styles during the experiences of not only stress but 
sadness, anger, fear, shame, and jealousy, while maintaining the experience of joy. These 
results have important implications in the mental health field where emotions play a 
crucial role in the development and maintenance of disorders. 
21 
EI, COPING STYLES, AND PSYCHOPATHOLOGY 
Of interest in the present study is the extent to which levels of EI may affect the 
selection and use of coping styles which in tum potentially impact mental health. In 2006, 
Zeidner, Matthews, and Roberts claimed that it was yet to be empirically demonstrated 
whether the coping styles of high EI individuals presented real benefits in terms of 
adaptation, including health outcomes. Eight years on, there is still a dearth of studies 
examining this relationship. The present study examines the possibility that EI may 
facilitate the development of a coping style that affects the individual's psychological 
well-being. In other words, do coping styles mediate the relationship between EI and 
mental health? 
It is hypothesized, based on previous findings that avoidant coping will be positively 
correlated with symptoms of depression and social anxiety (Hypothesis l(a)), whereas 
problem-focused coping will be negatively c01Telated with symptoms of depression and 
social anxiety (Hypothesis 1 (b)). Similarly, it is hypothesized that EI will be negatively 
correlated with symptoms of depression and social anxiety (Hypothesis 2). No 
predictions will be made on the direction of the relationship between emotion focused 
coping and EI, symptoms of depression, and symptoms of social anxiety. N eve1iheless, 
these relationships will also be evaluated. 
The main hypothesis predicts that the relationship between EI and symptoms of 
social anxiety and depression will be mediated by type of coping: (a) avoidant, 
(b) problem-focused, and (c) emotion-focused. 
Avoidant coping is predicted to negatively correlate with emotional intelligence, 
and positively correlate with symptoms of depression and social anxiety (Figure 2). 
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Problem-focused coping is predicted to positively correlate with emotional intelligence, 
and negatively correlate with symptoms of depression and social anxiety (Figure 3). 
Method 
Participants 
A total of 177 participants were recruited from the Introduction to Psychology 
class pool at Eastern Illinois University. Participants received course credit for their 
participation in this study. Participants who completed the study in less than 10 minutes 
were excluded from the study due to the likelihood that this data did not accurately 
represent the constructs being measured. Fifty-seven participants were excluded for 
completing the study in less than l 0 minutes; leaving a final sample of 120 participants. 
The sample consisted of 36 males (30%), 83 females (69.2%) and 1 participant 
did not specify gender (0.8%). There were 67 participants who were Caucasian (55.8%), 
37 Black (30.8%), 13 Hispanic (10.8%), 2 Asian (l.7%), and 1 participant belonging to a 
different racial background (.8%). 
Measures 
Demographics form. A demographic form was used to assess age, ethnic 
background, educational level, sex and so forth (see Appendix A). 
Emotion Intelligence Scale (EIS). The EIS (Schutte et al., 1988) is a 33-item 
self-repmi questionnaire, based on Salovey and Mayer's ( 1990) conceptualization of 
Emotional Intelligence. The scale uses a 5-point scale, in which a "1" represents 
"strongly disagree" and a "5" represents "strongly agree". A total score is obtained by 
summing the total responses and may range from 33-165 (higher scores represent higher 
emotional intelligence). The one factor structure reported by the authors is representative 
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of the individual' s perception of the extent to which s/he can appraise, express and 
regulate emotions in the self and others, and utilize emotions in solving problems. 
Schutte et al (1988) reported good internal consistency with Cronbach's alpha ranging 
from .90 to .87. Twenty-eight students completed the test again after a two week interval, 
and an acceptable test-retest reliability was obtained (r = . 78). In addition, measures of EI 
have often been criticized as being confounded by personality factors and cognitive 
abilities; the authors reported that the EIS was found to be distinct from personality 
measures and cognitive ability as not to make it redundant with those constructs. 
COPE. The COPE (Carver, Scheier, & Weintraub, 1989) is an instrument 
designed to measure the different ways in which people respond to stress. The 60-item 
scale is comprised of 15 subscales: positive reinterpretation and growth, mental 
disengagement, focus on and venting of emotions, use of instrumental social support, 
active coping, denial, turning to religion, humor, behavioral disengagement, restraint, use 
of emotional social support, substance use, acceptance, suppression of competing 
activities and planning. Participants are asked to think about the way they generally cope 
with stressful situations and responses are recorded on a 4-point Like1i scale with 1 being 
"I usually don't do this at all" and 4 being "I usually do this a lot". 
A factor- analytic study on the second-order structure of the COPE grouped these 
subscales into conceptually distinct aspects of problem-focused coping, emotion-focused 
coping, and avoidant coping (Lyne & Roger, 2000). Lyne and Roger's (2000) factor 
structure will be used in this study. Subscales that loaded on the problem-focused coping 
factors were planning, active coping, positive re-interpretation and growth, suppression 
of competing activities, restraint coping, and acceptance; emotion-focused coping include 
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seeking emotional support, seeking instrumental social support; and avoidant coping 
include mental disengagement, behavioral disengagement, denial, and alcohol and drug 
use. Venting was excluded from the analysis due to resembling emotion too closely, and 
humor and turning to religion did not load on any of the three second-order factors and 
will therefore not be used. Cronbach's alpha for the subscales ranges from .45 to .92 and 
test-retest reliability is acceptable at .46 to . 86  (Carver, Scheier, & Weintraub, 1989) . 
Center for Epidemiologic Studies Depression Scale (CES-D). The CES-D 
(Radloff, 1977) is a 20-item scale used to measure depressive symptomatology in the 
general population. Respondents are asked about depressive symptoms expe1ienced over 
the past week, and responses range from "O" (rarely) to 3 (most of the time). Possible 
scores range from 0 to 60, which higher scores indicating higher symptoms of depression. 
The scale includes items that correspond to the major components of depressive 
symptomatology (depressed mood, feelings of guilt and worthlessness, feelings of 
helplessness and hopelessness, psychomotor retardation, loss of appetite, and sleep 
disturbances). Internal consistency was found to be high with r = .85 in a general sample 
and r = .90 in a clinical sample (Radloff, 1977). Test-retest reliability was acceptable, 
ranging from r = .45 to .70 (Radloff, 1977). 
Social Phobia Scale (SPS)/ Social Interaction Anxiety Scale (SIAS). The SPS 
and SIAS (Mattick & Clarke, 1998) are two separate measures commonly used together 
to assess related facets of social anxiety. The SPS assesses fears of scrutinization when 
engaged in routine activities such as eating or drinking in public. The scale has 20-item 
and rated on a 5-point Likert-scale ranging from 0 ("not at all characteristic of me") to 4 
("extremely characteristic of me"). The authors reported high internal reliability with 
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Cronbach's alpha ranging from .89 - .94. Test-retest reliability was found to be 
acceptable after participants completed the scale after a period of 4 weeks and 12 weeks 
elapsed. Cronbach's alphas were .91 and .93 respectively. 
The SIAS is a 20-item self-report measure based on the DSM-III-R description of 
social phobia and assesses general social interaction fears. Respondents rate each item on 
a 5-point Likert scale from zero ("not at all characteristic of me") to four ("extremely 
characteristic of me"). The authors reported high internal reliability with Cronbach' s 
alpha ranging from . 8 8  - .94. Test-retest reliability was found to be acceptable after 
participants completed the scale after a period of 4 weeks and 12 weeks elapsed. 
Cronbach' s alpha was .92 at both times. 
Scores for both scales range from 0 to 80 and are obtained by adding each item; 
higher score are reflective of greater social anxiety. Adequate psychometric properties of 
both scales have been supported by Heimberg and colleagues (1992). 
Procedure 
Participants were introduction to psychology students at Eastern Illinois 
University. They were provided with a link to the online survey through SONA and 
awarded class credit for their participation. The survey was created using Qualtrics and 
items were counterbalanced. 
Results 
Descriptive statistics, including means and standard deviations of scales used 
were calculated. Correlations were computed to observe relationships between the main 
study variables and to answer hypothesis 1 and 2. Regression equations were used to 
study the main hypothesis. 
26 
EI, COPING STYLES, AND PSYCHOPATHOLOGY 
Descriptive Statistics 
The internal consistency of the scales was calculated using Cronbach's alpha. 
Alphas were found to be excellent with the exception of some of the COPE sub-scales. 
The values obtained for the EIS (a= .90), CES-D (a= .90), SIAS (a =.93), and SPS (a 
=.93) are consistent with cun-ent literature. With regard to the COPE scales, the internal 
consistency of the "Suppression of Competing activities" subscale (a= .49) was found to 
be much lower than that reported by Carver et al (1989). Similarly, although the "Mental 
Disengagement" subscale had the lowest alpha in the original study by Carver et al, 
(1989) the present study had an even lower alpha (a= .4). Skewness and Kurtosis values 
were computed for all the scales; values were found to be in the acceptable range. A 
summary of descriptive statistics can be found in Table 1. 
To examine the degree of depression and social anxiety in the sample, cut-off 
scores were used for the CES-D and SAIS/SPS. The authors of the CES-D recommend 
using a score 16 or higher to detect those experiencing significant symptoms of 
depression. However, this cutoff score has been criticized for yielding a greater 
occurrence of depression than the actual frequency. Therefore, it has been suggested that 
to avoid obtaining a large number of false-positives, a score of 27 would be more 
appropriate (Zich, Attkisson & Greenfield ,1990). Using this more stringent cut-off score 
of 27, 18% of participants reached significant levels of depression. In comparison, a 
cutoff of 16 indicated that 49% of participants are high on depression. 
To determine the level of social anxiety reported by this sample, a cutoff score of 
36 was used for the SIAS and 26 for the SPS (Peters, 2000). On the SIAS, 23% of 
participants scored over 36, whereas on the SPS 29% scored over 26. These percentages 
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indicate that this sample contains a wide range of scores and there is evidence for 
symptoms of psychopathology. 
Zero-order correlations among the main variables were computed and are repmied 
in Table 2 .  Significant positive correlations are observed between Emotional Intelligence 
and problem-focused coping (r = .42, p < . 001) and emotion-focused coping(r = .27, p < 
.001). Significant negative correlations are observed between Emotional Intelligence and 
the scores for depression (r = - .27, p < .001), social anxiety (r = - .29, p > .001), and 
avoidant coping (r = -.26, p <.001). 
Hypothesis 1 and 2 
Hypothesis l (a) was supported as a significant positive correlation was obtained 
between avoidant coping and symptoms of social anxiety (r = .4 7, p < .001 ), and between 
avoidant coping and symptoms of depression (r = .59, p < .001) (see Table 1). 
Hypothesis 1 (b) was not supported as the correlations between problem-focused 
coping and symptoms of social anxiety (r = -.02, p = .40), and between problem-focused 
coping and symptoms of depression (r = .06, p = .25) are not significant. Correlations 
between emotion-focused coping and social anxiety (r = .12, p = .09) and depression 
.10, p = .14) were also found to be not significant. 
Hypothesis 2 was supported as a significant negative correlation was obtained 
between Emotional Intelligence and symptoms of social anxiety (r = -.29, p = .001) and 
depression (r = -.27, p = .001). 
Main Hypothesis : (a) Avoidant coping 
A Baron and Kenny test of mediation (1986) was conducted to examine if 
avoidant coping mediated the relationship between Emotional Intelligence (causal 
28 
EI, COPING STYLES, AND PSYCHOPATHOLOGY 
variable) and depression (outcome variable). Step I examined if there is a relationship 
between the causal variable and the outcome variable. Results indicate that as EI 
increased depression decreased, fJ = - .27, p < .05 .  Step 2 tested if there is a relationship 
between the causal variable and the potential mediator. Results show that as EI increased 
the use of avoidant coping decreased, fJ = -.27, p < .05 .  Step 3 then examined if there is a 
relationship between the potential mediator and the outcome variable while controlling 
the causal variable. Results show that the relationship between avoidant coping and 
depression was statistically significant while controlling for EI, fJ = . 56, p < . 00 1 .  As 
avoidant coping increased, depression increased (Figure 4). 
Finally, Step 4 tested whether the relationship between the causal variable and the 
outcome variable while controlling the mediator is zero (Kenny, 201 4) .  Results indicate 
that the relationship between EI and depression while controlling for avoidant coping was 
not zero, fJ = - . 12, p = . 1 1. Thus, avoidant coping paiiially mediated the relationship 
between EI and depression. The amount of mediation is /J1ndirect Effeci = - . 10 . According to a 
Sobel' s  test, this partially mediated effect was statistically significant (z = -2 .74, p = .003 
(one-tailed)). 
A Baron and Kenny test of mediation ( 1 986) was conducted to examine if 
avoidant coping mediated the relationship between Emotional Intelligence (causal 
variable) and social anxiety (outcome variable). Step } examined if there is a relationship 
between the causal variable and the outcome variable. Results indicate that as EI 
increased social anxiety decreased, fJ = -.29, p = . 00 1 .  Step 2 tested if there is a 
relationship between the causal and the potential mediator. Results show that as EI 
increased the use of avoidant coping decreased, fJ = -.26, p < .05. Step 3 then examined if 
29 
EI, COPING STYLES, AND PSYCHOPATHOLOGY 
there is a relationship between the potential mediator and the outcome vaiiable while 
controlling the causal variable. Results show that the relationship between avoidant 
coping and social anxiety was statistically significant while controlling for EI, f3 = .42, p 
< .001. As avoidant coping increased, social anxiety increased (Figure 5) .  
Finally, Step 4 tested whether the relationship between the causal variable and the 
outcome variable while controlling the mediator is zero (Kenny, 2014) . Results indicate 
that the relationship between EI and social anxiety while controlling for avoidant coping 
was not zero, f3 = - .18, p < .05. Thus, avoidant coping partially mediated the relationship 
between EI and social anxiety. The amount of mediation is /3 Indirect Effect = - .20 . According 
to a Sobel's test, this partially mediated effect was statistically significant (z = -2.55 , p = 
.005 (one-tailed)). 
(b) Problem-focused coping 
A Baron and Kenny test of mediation (1986) was conducted to examine if 
problem-focused coping mediated the relationship between Emotional Intelligence 
(causal variable) and depression (outcome variable). Step 1 examined if there is a 
relationship between the causal variable and the outcome variable. Results indicate that 
as EI increased depression decreased, f3 = - .27, p < .05. Step 2 tested if there is a 
relationship between the causal and the potential mediator. Results show that as EI 
increased so did the use of problem-focused coping, /3 = .42, p < .001. Step 3 then 
examined if there is a relationship between the potential mediator and the outcome 
variable while controlling the causal variable. Results show that the relationship between 
problem-focused coping and depression was statistically significant while controlling for 
30  
EI, COPING STYLES, AND PSYCHOPATHOLOGY 
EI, fJ = .21, p < .05. As problem-focused coping increased, depression increased (Figure 
6). 
Finally, Step 4 tested whether the relationship between the causal variable and the 
outcome variable while controlling the mediator is zero (Kenny, 2014 ). Results indicate 
that the relationship between EI and depression while controlling for problem-focused 
coping was not zero, fJ = -.36, p < .001. Thus, problem-focused coping partially mediated 
the relationship between EI and depression. The amount of mediation is /J1ndirect Effect = .06. 
According to a Sobel's test, this partially mediated effect was statistically significant (z = 
2.02, p = .02 (one-tailed)). 
(c) Emotion-focused coping 
A Baron and Kenny test of mediation (1986) was conducted to examine if 
emotion-focused coping mediated the relationship between Emotional Intelligence 
(causal variable) and social anxiety (outcome vmiable ). Step 1 examined if there is a 
relationship between the causal variable and the outcome variable. Results indicate that 
as EI increased social anxiety decreased, fJ = -.29, p = . 001. Step 2 tested if there is a 
relationship between the causal and the potential mediator. Results show that as EI 
increased so did the use of emotion-focused coping, fJ = .27, p < .05. Step 3 then 
examined if there is a relationship between the potential mediator and the outcome 
variable while controlling the causal variable. Results show that the relationship between 
emotion-focused coping and social anxiety was statistically significant while controlling 
for EI, fJ = .21, p < .05. As emotion-focused coping increased, social anxiety increased 
(Figure 7). 
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Finally, Step 4 tested whether the relationship between the causal variable and the 
outcome variable while controlling the mediator is zero (Kenny, 2014). Results indicate 
that the relationship between EI and social anxiety while controlling for emotion-focused 
coping was not zero, fJ = -.35, p < .001. Thus, emotion-focused coping partially mediated 
the relationship between EI and social anxiety. The amount of mediation is f31ndirecr Effect= 
.10. According to a Sobel's test, this partially mediated effect was statistically significant 
(z = 1.85, p = .03 (one-tailed)). 
A Baron and Kenny test of mediation (1986) was conducted to examine if 
emotion-focused coping mediated the relationship between Emotional Intelligence 
(causal variable) and depression (outcome variable). Step 1 examined if there is a 
relationship between the causal variable and the outcome variable. Results indicate that 
as EI increased depression decreased, fJ = -.27, p < .05. Step 2 tested if there is a 
relationship between the causal and the potential mediator. Results show that as EI 
increased so did the use of emotion-focused coping, fJ = .27, p < .05. Step 3 then 
examined if there is a relationship between the potential mediator and the outcome 
variable while controlling the causal variable. Results show that the relationship between 
emotion-focused coping and depression was statistically significant while controlling for 
EI, fJ = .19, p < .05. As emotion-focused coping increased, depression increased (Figure 
8). 
Finally, Step 4 tested whether the relationship between the causal variable and the 
outcome variable while controlling the mediator is zero (Kenny, 2014). Results indicate 
that the relationship between EI and depression while controlling for emotion-focused 
coping was not zero, f3 = -.33, p = .001. Thus, emotion-focused coping paiiially mediated 
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the relationship between EI and depression. The amount of mediation is /J1ndirect Effect =  .03. 
According to a Sobel' s test, this paiiially mediated effect was statistically significant (z = 
1.69, p = .05 (one-tailed)). 
Discussion 
This paper examined the relationship between coping styles (problem-focused, 
emotion-focused, and avoidant coping), emotional intelligence and symptoms of 
depression and social anxiety. Models of mediation were used to examine coping styles 
as a potential mediator of the relationship between emotional intelligence and symptoms 
of psychopathology (depression and social anxiety). The following discussion is based on 
these findings. 
Coping and psychopathology 
It was predicted that avoidant coping would be positively correlated with 
symptoms of both depression and social anxiety. This claim was based on numerous 
studies that found significant relationships between the use of avoidant coping strategies 
and symptoms of depression and social anxiety (Holahan et al., 2005; Penland et al, 
2000; Sherboume, Hays, & Wells, 1995; Thomasson & Psouni, 2010). Results from this 
study further suppmi this relationship. Positive correlations were obtained between 
avoidant coping and symptoms of social anxiety and depression. Individuals with social 
anxiety often avoid social situations which prevent them from dealing with their fears and 
disconfirming their belief about the feared situation (Salkovskis, Clark, Hackmann, Wells, 
& Gelder, 1999). Similarly, individuals with depression use more avoidant coping strategies 
which may maintain their depression (Holahan, Olahan, Brennan, & Schutte, 2005). By 
avoiding the source of stress, individuals may receive temporary relief; however, the 
individual ' s  situation remains unchanged as the source of stress is still present. 
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Conversely, problem-focused coping has been associated with well-being and 
fewer symptoms of depression and social anxiety (Chao, 2011; Gal & Lazarus, 1875; 
Julal, 2013). However, results from this study do not support previous findings. 
Correlations between problem-focused coping and symptoms of both depression and 
social anxiety were not found to be significant We can speculate that this failure to 
achieve significance may be related to the type of stressors faced by this college student 
sample. Problem-focused coping has generally been considered to be the more effective 
way to cope; however, the effectiveness of these strategies may be dependent on the 
potential changeability of the stressor. This type of coping involves the individual taking 
control of the situation and modifying or removing the stressor to improve the situation. 
However, if the source of the stressor is beyond the control of the individual, problem­
focused coping may not be an effective way to manage the stressor (Caver, 2011). For 
example, the rising cost of education or the death of a family member are unchangeable 
stressors. In addition, attempting to utilize problem-focused strategies to solve problems 
that are beyond the control of the individual may increase time spent thinking about the 
stressor, which in turn can be detrimental to the individual's mental health. 
Emotional intelligence and psychopathology 
Previous research has demonstrated a link between low levels of emotional 
intelligence and psychopathology (Batool & Khalid, 2009; Downey, et al., 2008; 
Fernandez-Berrocal et al., 2006; Summerfeldt, et al. ,  2001; Onur, Alkin, Sheridan, & 
Wise, 2013). Findings from this study are consistent with previous studies. Emotional 
intelligence was correlated negatively with depression and social anxiety. Therefore, 
results seem to support the hypothesis that higher levels of emotional intelligence protect 
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the individual from developing problems with well-being. It becomes apparent that 
emotional competencies are crucial to mental health when you observe such a 
prominence of emotional disturbances in a majority of mental disorders (Kring & 
Bachorowski, 1999). 
The direction of the relationship between emotional intelligence and symptoms of 
depression and social anxiety cannot be verified due to the correlational nature of the 
study. Therefore, there is a possibility that the direction of the relationship is the reverse 
of what was hypothesized and it is symptoms of psychopathology that affect the person's 
emotional intelligence. For example, in depressed patients a negativity bias has been 
found (Ridout, Astell, Reid, Olan, & O'Carroll, 2003). This bias to focus on negative 
infonnation may inhibit depressed individuals from perceiving and understanding the full 
range of their emotions, which in tum is reflected in their emotional intelligence scores. 
On the other hand, this negativity bias may be the result of poor emotional intelligence 
skills which prevents the individual from perceiving, understanding, and managing their 
positive emotions adaptively. Positive emotions are necessary to broaden habitual ways 
of thinking and acting which can be used in future threatening situations, whereas 
negative emotions foster action tendencies that promote survival such as escape or attack 
(Fredrickson, 2001 ). In the context of the present study, this excess of negative emotions 
may lead to a coping style that promotes avoidance and prevents the development of 
more adaptive coping styles due to the absence of positive emotions. Consequently, this 
coping style may contiibute to symptoms of psychopathology. 
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Coping style as a mediator 
The purpose of this study was to determine whether coping styles served as a 
mediator for the relationship between emotional intelligence and psychopathology. 
Literature pointed to a possible mediating effect of coping syles in the relationship 
between EI and psychopathology (Matthews and Zeidner, 2000; Keefer, Parker, & 
Saklofske, 2009). To some extent, results support this assertion. 
The use of avoidant coping strategies partially mediated the relationship between 
emotional intelligence and symptoms of depression and social anxiety. This sequence of 
events is consistent with Matthews and Zeidner's (2000) postulation that emotional 
intelligence influences the selection of coping strategies. An individual who has difficulty 
understanding and analyzing their emotions is more likely to select a maladaptive coping 
strategy such as denial and alcohol or other drug use which in tum may negatively affects 
their emotional well-being. 
The use of problem-focused coping was hypothesized to mediate the relationship 
between emotional intelligence and symptoms of depression and social anxiety by 
positively correlating with emotional intelligence and negatively correlating with 
symptoms of psychopathology. Problem-focused coping partially mediated the 
relationship between emotional intelligence and symptoms of depression, but not social 
anxiety. However, these results should be considered with caution as the relationship 
between problem-focused coping and symptoms of depression and social anxiety was not 
consistent with current literature. This relationship is difficult to interpret because 
problem-focused coping was found to be positively related to depression, while it 
mediates a negative relationship between emotional intelligence and depression. Perhaps 
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the current sample did not use sufficient problem-focused coping strategies to produce 
associations seen in the literature. It is also possible that the significant positive 
correlation between avoidant coping and problem-focused coping confounded the results. 
That means that a significant number of participants endorsed both avoidant coping and 
problem-focused coping as characteristic ways that they cope. However, it is likely that 
these results are indicative of possible suppression and the existence of other variables 
influencing the relationship that were not included in the mediation model. Future 
research should also test the model in reverse which may offer a better fit for the 
mediated model. 
Similar mediating results were observed with emotion-focused coping. The 
similar pattern of results observed between problem-focused and emotion-focused coping 
provides support for the notion that the two coping styles are intertwined and typically 
co-occur (Carver & Scheier, 1994). 
Therefore, although the results regarding adaptive coping are inconclusive, the 
link between emotional intelligence, maladaptive coping, and psychopathology is 
apparent. Lower emotional intelligence is associated with the use of maladaptive coping, 
which is linked to an increase in symptoms of social anxiety and depression. 
Clinical Implications 
Though the results obtained are not definitive due to the correlational research 
design, there are several implications that can be drawn from this study. This study 
supports cunent literature proposing emotional intelligence as a protective factor against 
psychopathology. From a functionalist perspective this relationship makes sense. 
Emotions guide behavior and they are used as information to help the individual achieve 
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goals (Brenner & Salovey, 1997). Therefore, deficits in emotional intelligence would 
have a negative effect on the individual's ability to make goal-directed decisions. 
Although it has not been confirmed that this relationship is causal, interventions aimed at 
improving emotional intelligence can be used to further prevent and treat mental illness. 
Training to improve emotional intelligence has already been encouraged in the fields of 
education and business (Cobb & Mayer, 2000; Kunnanatt, 2004; Massari, 2011). These 
activities should be improved and supported given the benefits reported. 
In addition, the current study provides support for the notion that poor emotional 
intelligence skills affect the development or selection of adaptive coping strategies. While 
not conclusive, the results obtained in this study offer a more concrete understanding of 
how emotional intelligence and coping styles are related to the development or 
maintenance of mental illness. Thus, rather than focus on improving either emotional 
intelligence or coping skills, interventions should be developed that improve both skills. 
In doing so, the individual can increase their emotional intelligence while learning 
adaptive ways to cope. 
In addition, if deficits in emotional intelligence are a risk factor for the 
development of mental illness by preventing the development of adaptive coping 
strategies as results from this study suggest, then low emotional intelligence scores can be 
used to identify individuals at risk. Identifying these individuals early can allow for 
targeted interventions that improve their emotional intelligence and coping styles before 
they develop a maladaptive style of coping that may continue into adulthood (Compas et 
al., 2001). 
38 
EI, COPING STYLES, AND PSYCHOPATHOLOGY 
Limitations 
The current study has some limitations worth mentioning. The study uses self­
report scales which rely on recollection which is not always accurate due to factors such 
as lack of motivation and social desirability bias. In addition, the response time 
documented was highly variable; while it took some pmiicipants 1 0  minutes to complete 
all the scales, others took 3 hours. Although anyone completing the scales in less than l 0 
minutes was removed from analyses, there was still a wide range of times recorded which 
raises the question of the accuracy of the responses. 
Due to the design limitations of this study, results can only be used as an 
illustration that a relationship exists between the three constructs (emotional intelligence, 
coping styles, symptoms of psychopathology) rather than to demonstrate a causal 
relationships between the variables. The cross-sectional design used in the study does not 
allow for a definitive understanding of the nature of this relationship. It is possible that 
causality is reversed and it is psychopathology that effects the coping style used by the 
individual instead of emotional intelligence. The current study was exploratory and 
further research should use an experimental approach to further understand this 
relationship. 
In addition, due to the discrepancy of a portion of the results with previous 
research, replication is necessary to determine whether the discrepancy was a result of the 
sample used or whether this study has uncovered a previously undiscovered relationship 
that requires further attention. 
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Suggestions for future research 
Due to the large number of available scales for emotional intelligence, coping, 
and psychopathology based on different theoretical conceptualizations, it is 
recommended that future research use different measures to compare results. In 
particular, the cmTent study focuses on trait EI, however there is a separate body of 
literature on ability EI that could be explored in relation to coping and psychopathology. 
In addition, EI was measured by a global score. This global score was appropriate for the 
present study which aimed to examine whether a general mediating relationship existed 
between coping styles, EI, and psychopathology. However, now that it has been shown 
that a mediating effect exists, future research should focus on specific domains of EI and 
their relationship with coping and psychopathology. This specificity will increase 
understanding of this relationship and create more focused interventions. 
Conclusion 
Emotional problems are a core symptom of various mental illnesses. It is 
therefore not surprising that a construct that deals with competencies related to 
perceiving, understanding, and managing one's emotions is related to mental illness. This 
study aimed to further understand the relationship between emotional intelligence and 
symptoms of psychopathology by introducing coping as a potential mediator. Results 
from this study seem to suggest that maladaptive coping strategies such as denial mediate 
this relationship. It is likely that an individual who has low emotional intelligence uses 
avoidant coping and experiences either depressive or social anxiety symptoms. Although 
results are preliminary due to the design method, it is suggested that educational 
programs and psychotherapy incorporate interventions aimed at improving emotional 
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intelligence competencies and coping strategies during childhood or adolescence to 
protect the individual from developing maladaptive coping styles which may follow them 
into adulthood. 
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Table 1 
Descriptive Statistics and Internal Consistency of various measures 
Measure M SD Chronbach's a Skewness Kurtosis 
SIAS 24. 3 8  1 4.26 0.93 .49 -.42 
SPS 1 8 .9 1 1 4. 1 7  0 .932 .67 -.25 
CES-D 1 7 .25 1 0 .06 0 . 90 . 5 0  - . 5 2  
EIS 1 27.2 1 4. 8 8  0.90 - .07 -.25 
COPE 
Acceptance 1 1 .27 2 .6 8  0.76 . 1 2  - . 8 5  
Active coping 1 0.45 5 . 7  0 . 7 1  - .08 . 1 8  
Behavioral disengagement 6.93 2 . 3 3  0 . 7 1  .75 -. 1 9  
Denial 7.21  2 .99 0 . 84 .90 . 3 5  
Emotional Social Support 9 .94 3 .06 0 . 80 . 1 0  - .64 
Instrumental support 1 0 .4 2 . 8 8  0 .76 .05 - .52 
Mental disengagement 1 0 .26 2.28 0 .40 - .21  . 1 6  
Planning 1 1 .23 2.25 0 . 63 .09 - .24 
Positive re-interpretation and growth 1 2. 0 1  2.44 0.70 - .346 - .52 
Restraint coping 9.98  2.22 0.60 . 1 9  . 5 9  
Substance use 6.53  10 .71  0 . 9 1  1 .32 .95 
Suppression of competing activities 9.73 1 .99 0 .49 -. 1 3 8  -.2 1 
Problem-focused coping 64.67 9 . 8 3  0 . 8 9  . 1 0  -.43 
A voidant coping 3 0 .93 7 .7 0 .84 .63 .48 
Emotion-focused coping 20.34 5 . 5  0 . 8 7  . 1 3  - .50 
Note. CES-D = Center for Epidemiological Studies Depression Scale; SIAS = Social Interaction 
Anxiety Scale; SPS = Social Phobia Scale; EIS = Emotional Intelligence Scale 
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Table 2 
Zero-order Correlations among main variables 
CES-D S IAS/SPS EIS Problem Emotion Avoidant 
CES-D 
S IAS/SPS .53 * *  
EIS - .27 * *  -.29* *  
Problem .06 - .02 .42* *  
Emotion . 1 0  . 1 6  .27 * *  .34* *  
Avoidant .59* *  .47 * *  -.26* *  . 2 1  * . 1 2  
* p < .05 (2-tailed) ; * *  p < .00 1 (2-tailed) 
Note. CES-D = Center for Epidemiologic Studies D epression Scale; S IAS = Social 
Interaction Anxiety Scale; SPS = Social Phobia Scale; Problem = Problem-focused 
coping; Emotion = Emotion-focused coping; Avoidant = Avoidant coping 
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Emotional 
Intelligence 
I Coping Styles 
Symptoms of 
Psychopathology 
Figure 1. Hypothesized mediated model between emotional intelligence, symptoms of 
psychopathology, and coping styles. 
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Emotional 
Intelligence 
A voidant coping 
Social Anxiety or 
Depression 
Figure 2. Hypothesized mediated model between emotional intelligence, avoidant 
coping, and symptoms of psychopathology 
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Emotional 
Intelligence 
Problem-focused 
cop mg 
Social Anxiety or 
Depression 
Figure 3. Hypothesized mediated model between emotional intelligence, problem­
focused coping, and symptoms of psychopathology 
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Emotional 
Intelligence 
fJ = - .27* 
/3 = -.27* 
/J Jndirect = - . 1 0  
A voidant coping 
•[ Depression 
/3 = . 56**  
Figure 4 .  Mediated model between emotional intelligence and depression, a s  mediated b y  
avoidant coping. 
*p < .05;  * *p < .00 1 
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Emotional 
Intelligence 
/3 = -.26* 
/3 = - .29* *  
Pindirect = - .20 
A voidant coping 
•I Social Anxiety 
/3 = .42* *  
Figure 5 .  Mediated model between emotional intelligence and social anxiety, as mediated 
by avoidant coping. 
*p < .05 ;  * *p < .00 1 
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Emotional 
Intelligence 
fJ = .42**  
fJ = -.27* 
fJ Indirect = - . 06 
Problem-focused 
cop mg 
•I D epression 
fJ = .2 1 * 
Figure 6. Mediated model between emotional intelligence and depression, as mediated by 
problem-focused coping. 
*p < .05;  * *p < . 0 0 1  
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Emotional 
Intelligence 
fJ = .27* 
fJ = - .29** 
/JJndirect = . 1 0  
Emotion-focused 
cop mg 
•I Social Anxiety 
fJ = .2 1 * 
Figure 7. Mediated model between emotional intelligence and social anxiety, as mediated 
by emotion-focused coping. 
*p < .05 ;  * *p < .00 1 
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Emotional 
Intelligence 
/3 = .27* 
fJ = -.27* 
/JJndirect = .03 
Emotion-focused 
cop mg 
•I Depression 
/J = . 19* 
Figure 8. Mediated model between emotional intelligence and depression, as  mediated by 
emotion-focused coping. 
*p < .05 ;  * *p < .00 1 
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Appendix A 
Demographic Form 
Please answer each question below. Some items require a written response while others 
require you to select one of the options provided. 
Enter your age in years 
What i s  your gender? 
• Male 
• Female 
What is your racial background? 
• White 
• Black 
• Hispanic 
• Asian 
@ Oth er 
What is your marital status 
• Single 
• Married 
• Divorced 
• Widowed 
• Other 
What year are you in? 
• Freshman 
0 Sophomore 
• Junior 
• S enior 
• Other 
Are you employed (in a ddition to being a student) ? 
• Yes 
• No 
H ave you ever received m ental health treatment? 
• Yes 
• No 
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